U.S. Mepartmert of Lab F d
,Otﬁce c\if’:boT-:;ar?ageamgnt FORM LM-30 Oﬂiceog':;::r’?;;ﬁnem

Washir?;?;‘:a{rjﬁ? 20210 LABOR ORGANIZATION OFFICER AND N:T‘?z%usd.g%g
EMPLOYEE REPORT Expires 11-30-2006

This report is randatary under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or ¢ vii penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Thi3 REPORT. |

1. File Number J-;ﬂo? 2. Fiscal Year Coverad From
1/ 1/ 2005 Twugh 12 / 31 /2005

3. Name and address of person filing. 4. Name, file number, and dd-2ss of labor organization.
Name ryay C RASCO Name pLUMBERY & ?[PEFITTERS LOCAL 498

Labor Organization File Nurber (37-254

P.Q. Box, Bldg., Room No., if any P.Q. Box, Building and Raom Number, fany p o Box E

Street 530 TrHIRD STREET, N Street 3803 West Moe.ghan Bldv.

Cy  oNEONTA City  Gadsden

State alabama ZIP Code+4 35121 State Alabama ZIP Code+4 35904

5. Position in laboar organization.
LOCAL UNIOH MEMBER

Enter appropriate data below I, during the past fiscal yzar, you or your spouse of minor child direcy or adirectly had any of the following interests
{c3 c2pt os apecified in the exclusions set forth in the instrueti shel:

A. Held an inte-est in, engaged in transactions (including loans) with, or derived income or cther ecs wemic benefit of
monetary value from an employer whose oy pioyees your organization represents or is actively soeking to represent.

6. Name and address of Employer (incdluding trade name, if any). 7-a. Nature of Interest, Trans 1ction, of Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State 2IP Code + 4
Signature

15, Signature and verification. The undersigne 1 dedlares, under penalty of Perjury and other applicable pznzities of the law, that all of the infarmation
submitted in tris report (incduding the information contained in any accompanying documents), has been exur-ined by the sighatory and is, to the best of the
undersignad's knowiedge and belief, tue, correct, and complete. {See the section on penalties in the instrucions.)

Signed Q‘SNS\Q/LV’)::-}“ on Zd0G :._1'05'-}7 - 3 3 S"?

Date Telephone Number




% Nameqf Persor Filing [VAN RASCO

-

File Number U-

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer wwhose employees your labor orga 1ization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or k2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Neme and address of Business {induding trade name, if any).

Name GADSDEN-ANNISTON JATC
Trade Name, if any: N/A

P.O. Box, Bldg. Reom No.,ifany P O BOX E
Street 3803 WEST MEIGHAN
Cty Gadsden

State Alabana ZIPt;ade +4 35904

9. Business deals with:

X a. Labor Organizat cn
b, Trust

c. Employer

10. If 9.b. or 8.c is checked give trust or employer s name

Name
Trade Name, if any:

P.Q. Bax, Bldg. Room No., if any
Street
Ciy

State 2P Code + 4

11.a. Nature of such dea ing.

N/A

11.b. Approximate dollar va ue of such dealing.

12.a. Nature of interast held cr income received.
TRAINING COORDINATOR & INSTRUCTORS SALARY

12.b. Amount.

58,162

C. Receivad -om any employer (other than an employer covered under parts A and B abave)
or from any labor relations consuitant to an emptoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rel ations Consultant
(including ttade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg , Room No,, if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer cr Consuftant

14.b. Amount of payment
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